EDITORIAL COMMENT These studies inidcate that colonic histiocytosis is unrelated to Whipple's disease and emphasize that the presence of P.A.S.-positive histiocytes in the lamina propria of rectal mucosa cannot, by itself, be considered diagnostic of Whipple's disease.
cytes have not been found in significant numbers in the lamina propria of rectal mucosa obtained from normal individuals or from various patients with diarrhoea not due to Whipple's disease (Caravati et al., 1963; Flick, Voegtlin, and Rubin, 1962; Martel et al., 1963) . Rowlands and Landing (1960) , however, reported the post-mortem finding of P.A.S.-positive histiocytes in the lamina propria of colonic mucosa of two children; since these cells were not found in the jejunal mucosa, lymph nodes, or other tissues, this finding could have represented an early stage of Whipple's disease, a related metabolic disorder, or an entirely different pathological process. These authors used the term 'colonic histiocytosis' to describe this finding.
Recently we have investigated chronic diarrhoea in a 7-year-old girl and in a 37-year-old woman, both of whom showed infiltration of the lamina propria to the rectal mucosa with large numbers of P.A.S.-positive histiocytes. Clinical, histochemical, and electron microscopic studies were carried out in an effort to determine if this pathological picturere presented an early and localized form of Whipple's disease. The results of these studies are presented in this report.
CASE REPORTS
CASE 1 This 7-year-old Caucasian girl was readmitted to the Babies Hospital for further evaluation of chronic watery diarrhoea and faecal incontinence which had been present since birth. Aside from the diarrhoea and previous urinary tract symptoms thought to be secondary to cystitis, the patient had been in excellent health. Her growth and development were normal. During a previous admission attempts to elucidate the aetiology of the diarrhoea, including barium studies of the oesophagus, stomach, and small and large intestinal tracts, were Crosby-Kugler peroral intestinal biopsy capsule. The histology of the specimen was normal. There were no P.A.S.-positive histiocytes in the lamina propria. Bone marrow aspiration and peripheral lymph node biopsy were performed and the cytology and histology found to be normal. To complete the evaluation, sigmoidoscopy was performed. The rectal and sigmoid colonic mucosa was noted to have a slightly granular appearance. A rectal biopsy was performed and large numbers of P.A.S.-positive histiocytes were observed in the lamina propria ( Figs. 1 and 2 ). Sigmoidoscopy and rectal biopsy were repeated to obtain material for histochemical and electron microscopic examination.
Clinical study Because of the beneficial effects of 'broad-spectrum' antibiotics described in patients with Whipple's disease (Davis, McBee, Borland, Kurtz, and Ruffin, 1963; England, French, and Rawson, 1960; Kent, Layton, Clifton, and Schedl, 1963; Perez, Schapira, Pellegrino, Rybak, and Larrechea, 1963) , it was decided to treat the patient with tetracycline. She was given tetracycline, 250 mg. four times daily by the oral route, for 21 days. There was no effect on the diarrhoea either during or after administration of the drug. Subsequently she was given prednisone, 10 mg. three times daily, for three months, also with no effect on the diarrhoea. Repeat sigmoidoscopy and rectal biopsy following treatment with the drugs revealed no change from previous examinations. The patient was then given 2,2-diphenyl-4-(4-carbethoxy-4-phenyl-l-piperidino) butyronitrile hydrochloride (diphenoxylate hydrochloride, Lomotil) with atropine sulphate, 2 5 mg. three times daily. The diarrhoea and faecal incontinence ceased and stools became formed several days after the drug was begun. Attempts to stop the drug have resulted in a return of the patient's diarrhoea.
CASE 2 This 37-year-old woman was admitted to the Presbyterian Hospital for evaluation of chronic diarrhoea, decreased appetite, weight loss, and fatigue. Twelve years before admission an attack of uveitis of undetermined origin resulted in total blindness in the right eye. The symptoms which prompted this admission began insidiously four years previously, and had been evaluated one year after onset at another hospital. Investigations at that time, including barium studies of the oesophagus, stomach, and small and large intestinal tracts, gave normal results.
Physical examination revealed a thin (weight 39 kg., 86 lb.) Caucasian woman with total blindness in the right eye, which had a fixed pupil and an opaque lens. The remainder of the physical examination was unremarkable. Urine analysis was normal. The haemoglobin was 14 5 g. per 100 ml; the white cell count was 6,120 cells per mm.3 and the differential count was normal; platelets were adequate on smear. The faeces were liquid to semiformed and did not contain occult blood, fat globules, fatty acid crystals, ova, or parasites. Barium studies of the oesophagus, stomach, and small and large intestinal tracts were normal. Additional investigations, including erythrocyte sedimentation rate, serum electrolyte concentrations, serum amylase activity, liver function tests, serum protein electrophoresis and scanning, oral glucose (Fig. 4) . The clinical findings and brief reference to the jejunal lesions in two of these patients have been given in a previous report (Smith et al., 1965 (Pearse, 1960) were used on the rectal biopsies from cases 1 and 2 and on jejunal biopsies from the patients with Whipple's disease. The histochemical properties of the cytoplasm of the histiocytes in these specimens are given in Table 11 and are compared with the histochemical properties of the cytoplasm of the histiocytes in the colonic mucosa of the two cases of colonic histiocytosis reported by Rowlands and Landing (1960 (Fig. 8) ; smaller numbers of spherical electron-dense bodies were also present in a similar location (Fig. 9) patients with Whipple's disease (Kent et al., 1963) .
The histiocytes in the lamina propria were found to contain various types of inclusions, some of which were relatively large and homogeneous on high magnification (Figs. 1Oa and 10b) (Fig. 6a,  x 70,000; Fig. 6b, x 140 
DISCUSSION
The results of these studies support the view that these two patients with chronic diarrhoea and P.A.S.-positive histiocytes in the lamina propria of the rectal mucosa probably had the disorder previously described as colonic histiocytosis (Rowlands and Landing, 1960) 
